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The problem of the ischsemic leg which 
is threatened with amputation is one that 
will have been presented to most of us. It 
was this condition which led to the develop-
ment of connective tissue massage in reflex 
zones. This type of massage is now used 
in Western Germany, parts of England and 
probably in other parts of the world since 
Dn Hede Leube lectured on it at the Third 
International Congress of the World Con-
federation for Physical Therapy in Paris, 
September, 1959. 
In 1929 a German physiotherapist, 
Elisabeth Dicke, had been in bed for five 
months with a severe disturbance of the 
circulation of her right leg. The lower leg 
was cold, the toes were on the verge of 
gangrene, and so painful that she was 
advised to consider amputation. One night, 
in an attempt to ease her backache, she 
made strong stroking movements over the 
lumbo-sacral region and over the gluteal 
muscles. She discovered that it not only 
eased her backache, but that she felt pins 
and needles in her leg and foot and the 
pain in her foot became less severe. After 
a time another physiotherapist began to do 
this firm stroking for her, and at the end of 
three months' treatment the severe symp-
toms had subsided and she was able to 
return to work nine months later. 
Connective tissue massage has gradually 
attracted attention over the last thirty years, 
as it has apparently been responsible for 
the relief of various conditions for which no 
satisfactory treatment is known. In Leeds 
I observed the treatment of a woman who 
had advanced dermatomyostis. She had 
been having connective tissue massage for 
three months. During that time there had 
been a remarkable increase in her range of 
joint movements and her general health 
had also improved. 
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In Adelaide we began experimenting with 
this type of massage in November, 1959. 
At first we asked if we might use it for 
patients who had been ordered physio-
therapy as a last resort when other forms 
of treatment had been tried. 
CASE I.—The first patient was an old hemi-
plegic man who had ischsemia of both legs. Night 
pain was severe; he had claudication after 
walking one hundred yards and there were marked 
colour changes in the legs. He improved quickly 
and can now walk three hundred yards. He has 
no night pain as long as he has twice-weekly 
treatment. If he misses a treatment he some-
times has pain the night before his next treat-
ment day. 
CASE 2.—The second patient has thromho-
angeitis obliterans or Buerger's disease. His right 
leg was amputated in July, 1958, after a sympa-
thectomy had failed to relieve the unbearable 
ischsemic pain in his foot and calf. By October, 
!959> pain in his remaining leg was disturbing 
his sleep very seriously. Cramp-like pain wakened 
him two or three times during the night, and it 
would take twenty to thirty minutes each time 
before the pain eased. Although there were one 
or two nights in most weeks when there was no 
pain, it was unusual to have two consecutive 
nights free of pain. The foot was stony cold to 
about two inches above the ankle, the skin was 
thin, shiny and hairless over the foot and toes 
and colour changes were marked. He could not 
walk more than 30 paces at the rate of 80 paces 
a minute on level ground before a gripping pain 
developed in his ankle or calf, and he became 
short of breath. Within a week of commencing 
connective tissue massage over the lumbo-sacral 
region and the gluteal muscles he was able to 
walk 100 paces and was having less night pain. 
At the time of writing he has had treatment 
three times a week for five months; he can now 
walk over 400 paces without pain and has had no 
night pain for 10 days. His foot and toes are 
warm and have a good crop of hair on them! 
In an attempt to estimate objectively the 
effect of connective tissue massage on this 
patient we took the skin temperature of 
areas marked on the great toe, heel, the 
dorsum of the foot and on his stump, before 
and after massage, in a laboratory where it 
was possible to maintain a constant atmos-
pheric temperature. There was a rise in 
the temperature in all areas on the foot 
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during the massage, and it continued to rise 
for half an hour after the massage had 
ceased in the area marked on the heel. 
There was practically no temperature rise 
in the stump. The massage was given to 
the lumbo-sacral area, over the gluteal 
muscles, thigh and lower leg. 
The physiological effects of this massage 
are not clearly understood, but it does not 
seem to be entirely divorced from reason to 
wonder if reflex inhibition of vascular tone 
is elicited by the excitation of cutaneous 
receptors of the same developmental seg-
ment, or, in more localized conditions, such 
as pressure sores, if an axon reflex is 
activated. 
The fact that all except one of the 
patients we have treated so far feel sure 
that they have been helped may be of 
sufficient value to interest those of you who 
are caring for patients in desperate need, 
without waiting for the support of scientific 
proof. 
[Miss Casely demonstrated the massage 
over the lumbo-sacral area and gluteal 
muscles which constitutes the basic section 
or "Kleiner Aufbau" with which every 
treatment commences. Illustrative charts 
were also displayed from Elisabeth Dicke's 
book, Meine Bindegewebsmassage, Stutt-
gart, Hippokrates-Verlag, 1953.] 
